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DPANH GIA KET QUA PHAU THUAT KET XU'ONG BEN TRONG
O' BENH NHAN GAY KIN DUPUYTREN
TAI BENH VIEN TRUNG UO'NG QUAN POI 108

Nguyén Vin Lweng*, Nguyén Dién Thanh Hi¢p*

TOM TAT
Muc tleu Gay Dupuytren la mét ton thu‘dng dac
biét vung 6 chén, 13 mdt tén thu’dng thudng gap trén
Iam sang. Muc tleu clia nghién cltu nay 1a danh gia két
qua két xuang bén trong cla loai gay nay. Déi tu'gng
va_phuong phap: 38 BN gdy kin Dupuytren, dugc
phau thuat két xuang bén trong tir 9/2015-6/2020 tai
Bénh vién TWQD 108. C6 22 nam va 16 ni, tudi trung
binh 46,26 tudi (22-72), trong doé gay o] chan trai la 23
BN, gdy chan pha| la 15 BN. Nguyen nhan ton thudng
la TNGT gap G 20 BN, do TNLD gap & 2 BN, do nga
gap G 13 BN, do TN'I‘I' gap d 3 BN. banh g|a ket qua
dua theo bang diém danh g|a chlrc néng khdp ¢d chan
cUa Hiép hoi ch|nh hinh cO0 chan, ban chdn Hoa Ky
(AOFAS). Két qua: 20 BN gay 3 mat ca, 17 BN gay 2
mat ca, 1 BN gdy mat ca ngoai don thuan. C6 2 BN
gay loai I, 8 BN gdy loai II, 4 BN gay loai I1I, 2 BN gay
loai IV theo phan loai gdy mat ca sau cua Bartonlcek
C6 23 BN gay kleu Weber B va 15 BN kiéu Weber C.
Dénh gid sau md 6 thang trén 34 BN tdi kham, diém
AOFAS trung binh Ia 91,79. Két qua kha dén tot dat
dugc o] 32/34 BN, c6 2 BN ket qua trung binh (5, 9%)
va khong co BN ket qua xau. C6 1 BN nhiém trung
nong vet md, 100% BN cé hinh anh XQ dat giai phau
sau mo. Két luan: Két hgp xuong ben trong la
perdng phap diéu tri dat hleu qua cao, glup BN phuc
hoi lai dudc hinh thé giai phiu va chic néng khdp c6 chan.
T khda: Gdy Dupuytren, gdy 2 mét ca, giy 3
mat ca

SUMMARY

EVALUATION OF RESULTS OF INTERNAL
OSTEOSYNTHESIS OF PATIENTS WITH
CLOSED DUPUYTREN FRACTURE TREATED
IN 108 CENTRAL MILITARY HOSPITAL

Objective: Dupuytren fracture is a special type of
ankle’s injury which are popular in clinic. The aim of
this study is to evaluate the results of surgical
treatment of these fractures.Patients and methods:
The data of 38 patients with closed Dupuytren fracture
from September 2015 to June 2020, who were treated
with open reduction and internal fixation in the 108
Central Military Hospital were analyzed. There were 22
males and 16 females, the average age was 46.26
years (range, 22 to 72years), the fractures occurred
on the left side in 23 patients and on the right side in
15 patients. The cause of injuries were traffic
accidents in 20 patients, labor accident in 2 patients,
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and falling injury in 13 patients, sports injury in 3
patients. Evaluate the results based on the American
Orthopedics Foot and Ankle Society (AOFAS) Ankle-
Hindfoot Score. Results: 20 patients had triple
trimalleolar fractures. 17 patients had bimalleolar
fractures and 1 patient had simple lateral malleolar
fracture. There were 2 patients with type I fracture, 8
patients with type II fracture, 4 patients with type III,
2 patients with type IV fracture according to the
Bartonicek classification of posterior malleolus
fracture. There were 23 patients with type B and 15
patients with type C according to the Weber
classification of malleolus fracture. Evaluation after 6
months on 34 patients re-examined. The average
AOFAS score is 91.79. Good to excellent results in 32
patients, there were 2 patients with average results
accounting for 5.9% and no patients with poor results.
Superficial infection occurred in 3 patients, 100% of
the patients had anatomic X-ray images after surgery.
Conclusions: Internal fixation for anatomical
structures and functions of ankles were well restored
in malleolar fractures.
Keywords: Dupuytren

fracture, trimalleolar fracture.

I. DAT VAN PE

Gay Dupuytren la mét dang gay xudng vlng
c6 chan véi thuong tdn dic trung la: gdy mat ca
trong (MCT) hodc dut day chadng Delta; gdy mat
ca ngoai (MCN), doang mong chay mac va dat
day chdng chay mac dudi, xuong sén ban trat
khdp ra ngoai, néu c6 gdy mat ca sau (MCS) thi
kém theo ban trat khdp xudng sén ra sau. Cac
thueng tdn nay lam mét su’ vitng chic cta khdp
chay sén - mét khdp chiu stic nang cla toan co
thé khi di lai. Néu xuong sén bj trat ra ngoai 1
mm thi dién tich ti€p xdc v8i xuang sén ctia khdp
chay sén sé giém di 42% [1], diéu nay sé dan
dén thoadi hoa sGm khdp chay sén. Chan doan
cac tén thu’dng trong gay Dupuytren dua tren
kham lam sang, XQ, CT-Scanner. Phau thudt ndn
chinh mé& va két hgp xu‘dng bén trong ngay cang
pho bién vdi muc dlch nan chinh phuc hoi lai g|a|
phau va cd dinh 6 gay xuang, phuc hoi vi tri g|a|
phau cla xucng sén, cd dinh lai khdp chay mac
dudi, gitp BN van dc_)ng phuc hoi chifc nang sém
va trénh cac di ching chan thuong. Trén thé gidi
da co nhiéu cong trinh nghién cllu vé gay cac
mat cd ndi chung va gdy Dupuytren néi riéng,
tuy nhién van con chua th6ng nhat vé ky thuat
bat vit c§ dinh mong chay mac, chi dinh va ky
thuat két xuwong mat ca sau [2], [3], [4].. O Viét

fracture, bimalleolar
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Nam cling cd mot sO tac gia bao cao vé két qua
diéu tri két xugng Dupuytren tuy nhién chua co
nghién cru sau vé diéu tri gay Dupuytren khi cé
gdy mat ca sau kém theo. Vi vay, ching tién
hanh nghién clru dé tai: “banh gia két qua phau
thuat két xuong bén trong & BN gdy kin
Dupuytren tai Bénh vién Trung uong Quan doi
108” nham muc dich: B

- Panh gid két qua diéu tri phau thuat két
xuong bén trong gady Dupuytren

- Rut ra mot s6 nhén xét vé chi dinh, ky thudt mé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng: 38 BN gdy kin Dupuytren
dugc phau thuat két xugng bén trong tai khoa
Chan thuong chinh hinh tdng hdp Bénh vién
TWQD 108, tir 9/2015 dén 6/2020.

Tiéu chuan lva chon: BN dugc chan doan
gay kin Dupuytren: Gay xugng mac & vi tri 1/3
dudi hodc dau dudi xugng mac, cé doang méng
chay mac, ban trat khdp xudng sén ra ngoai, cé
g3y méat cd trong hodc ddt day chdng Delta. Tudi
tlr 18 tudi tré 1én, da dugc két xuong bén trong.

Tiéu chuan loai trir: Gdy xuong bénh ly,
gay xuong & chi san co di tat, di ching.

2.2. Phuong phap: M6 ta cit ngang, két
hdp hdi cdu va tién clru. C& mau thuan tién.

Quy trinh phau thuat.

- V6 cam: gay té tay s6ng hoac gay mé ndi
khi quan.

- Ga 6 1/3 du6i dui. _

Tom tat ky thuat phau thuat:

- Tu thé& BN, dudng ma:

+ Néu khong c6 gay mat ca sau: BN ndm ngra.

+ NEu c6 gdy mat ca sau: BN ndm sap, ké
cao cb chan. .

- Thi két xuong mac: O gay xuong mac dudc
nan chinh thang truc, va chinh hét di Iéch chdng,
xoay. Xuong mac dugc cd dinh vitng chac bang
nep vit [dbng mang vai cac vit xuong cing 3.5mm.

- Thi két xuang mat ca trong: Két xuong mat
ca trong bang hai vit xdp.

- Gy mét ca sau: Két xucng véi dudng mé
sau ngoai hodc sau trong cung véi két xuong
mat ca trong hodc mat ca ngoai.

- C6 dinh khdp chay mac dudi: Sau khi c6
dinh vitng chdc & gdy xudng mac va mat ca sau
(néu co). Thai gian gilr vit khoang 8 dén 10 tuan.

- Thi déng vét m6: Bom rira, khau phuc hdi lai
day chdng, bao khdp, cam mau, dan luu (néu can).

Cham séc sau md: BN dudc ¢S dinh nep
chinh hinh cdng ban chén, ban chan & tu thé
trung binh, gac cao chan néu sung né nhiéu.
Thay bang hang ngay, rat dan luu (néu co) sau

48h. biéu tri khang sinh du phong, két hgp giam
dau, chéng phu né. Ct chi sau mé 14 ngay.

Tap phuc hoéi chirc nang: Tap van dong
khép goi, khdp hang va nhiing chi khong phai
b4t ddng ngay sau mé.

Theo doi sau mé: Hen BN sau md 8 — 10
tudn dén md thdo vit ¢§ dinh khdp chay maéc
dudi. BN dudc kham lai vao cac thdi diém sau 1,
3, 6 thang va 12 thang.

2.3. Cac chi tiéu nghién ciru:

Pac diém BN: Tudi, gidi, vi tri, nguyén
nhan, cd ché ch3n thuong, ton thuong giai phau
bénh, cd ché chan thuong (theo Lauge - Hansen
gom: ngura- khép, nglra- xoay ngoai, sap- dang,
sdp- xoay ngoai, phan loai ton thuong mat ca
theo Danis- Weber, phan loai gdy mat cd sau
theo Bartonicek, thai di€ém phau thudt, phuong
phap phau thudt, thai gian ndm vién.

Két qua gan: Dién bién tai vét md, két qua
két xuong sau maé.

Két qua xa: Bao gom két qua vé chiric nang
va két qua vé XQ khdp 6 chan.

- K&t qua chiric ndng dugc danh gia dua theo
bang diém danh gia chic ndng khdp ¢ chan cla
Hiép hdi chinh hinh cd chan, ban chan Hoa Ky
(AOFAS). - Két qua vé XQ: Ty Ié lién xugng,
khdp gia, lién léch, dodng mbng chay mac, thoai
héa khdp cé chan.

- Tai bién, bién chirng

2.4. Xtr ly soO liéu: Sau khi thu thap thong
tin s& dudc x(r ly bang phan mém SPSS 20.0.

IIl. KET QUA NGHIEN cUU

3.1. Pic diém dich té. 22 BN nam (57,9%)
va nir c6 16 BN (42,1%). Tudi trung binh 46.26
(22-72) tudi. Nguyén nhan chi yéu la TNGT
(chim 56,2%). TNSH: 13 BN (34,2%), TNTT: 3
BN (7,9%), TNLD: 2 BN (5,3%). Bén phai bi
chan thuang gap 15/38 BN (39,5%), bén trai bi
chan thuang gap 23/38 BN (60,5%).

3.2. Dic diém tdn thuong. Pau, sung ng,
diém dau chdi ¢6 dinh, bat luc van dong khdp cd
chan gap & 38/38 BN. Dau hiéu phéng nudc gap
2/38 BN (chiém 5,2%). Gay 3 mat ca chan hay
g3p nhat véi 20/38 BN chiém ty 1& 52,63%. Gay
2 mét ca g&p & 17/38 BN (44,74%). 1 BN chi gay
mat ca ngoai. Phan loai theo Lauge — Hansen:
100% BN déu cd cd ché xoay ngoai, trong do
nglfa - xoay ngoai chiém 65,8% va sdp - xoay
ngoai chiém 34,2%. C6 23 BN gdy Weber B
(60,5%) va 15 BN Weber C (39,5%).

100% BN c6 doang méng chay mac va ban
trat khdp xuong sén ra ngoai trong do cé 20/38
BN cé xuang sén vira ban trat khép ra ngoai vira
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ban trat khdp ra sau.

16/20 BN (80%) c6 gdy ba mét ca chan dugc
chi dinh chup CT Scanner: 16/16 BN c6 manh
gay sau ngoai. C6 2 BN c6 manh gay rdi cua
MCS ket vao khdp chay mac dudi. Co 4 BN cd
dién tich manh gay MCS < 25% dién tich bé mat
khdp chay sén. C6 12/16 BN (75%) cé dién tich
manh gay MCS > 25% dién tich bé mat khdp
chay sén. Phan loai gay MCS theo Bartonicek
thdy chd yéu gap loai II véi ti 1€ 50%.

3.3. Phuong phap diéu tri

3.3.1. Phuong phap két hop xuong

- M3t ca trong: Két xudng bang 2 vit xGp
(28/37 BN), bang 1 vit xdp (5/37 BN) va béng

1 vit x6p két hgp 1 dinh Kirschner (1/37BN),
bang 2 vit két hdp 1 dinh Kirschner (1/37BN),
néo ép so 8 (1/37BN).

- M3t cd ngoai: C6 38/38 BN bi gdy mat ca
ngoai hodc 1/3D xudng mac. trong d6 2 BN dugc
két xuong bang dinh kirschner do phan mém
xau, 36 BN két xudng bang nep vit trong dé co
21 BN két xuong bang nep 1ong mang, 15 BN két
xuang bang nep khda Kirschner (do gdy thap &
dau xuong, tudi cao, gdy phic tap than xuong
mac hodc mat ca ngoai).

- Cb6 20/38 BN bi gdy mat ca sau, tat ca déu
dudc két xuong bén trong bang vit x8p, ngoai
trir c6 4 BN dudc két xuang nep khda (do co gay
phUrc tap mat ¢ sau, ngudi cao tudi).

3.3.2. Phuong phap cé dinh khop chady
madc dudi, 25/38 BN dugc c6 dinh bang vit x8p,
chu yéu la 1 vit x6p (23 BN) c6 2 BN dugc co
dinh bang 2 vit x8p 1a 2 BN tudi cao (61 tudi va
72 tudi cd lodng xuong). C6 10/20 BN gdy mat
ca sau (chiém 50%) khong dugc c6 dinh khdp
chay mac dudi. C6 3/18 khong gdy mat ca sau
(chiém 16,6%) khong dugc bat vit ¢6 dinh mong
chay mac.

3.4. Panh gia két qua

3.4.1. I(et qua gan. Co 1 BN bi nh|em trung
néng vét md. 100 % BN cé XQ sau md déu dat
yéu cau.

3.4.2. Két qua xa: Co 34/38 BN kham lai cé
thdi gian sau mé trén 6 thang dugc danh gia két
qua chirc ndng theo thang diém AOFAS. Két qua:
15 BN (44,1%) tot, 17 BN (50%) kha, 2 BN
(5,9%) trung binh, khéng c6 BN co két qua kém.
Diém trung binh 1a 91,79 (65-100).

Két qua XQ 100% lién xudng cac & gay,
khdp chay sén vé dung glal phau khong dodng
mdng chay mac. 2 BN cd biéu hién thodi hda
khdp chay sén, la nhitng BN diéu tri thuéc dong
y va dén vién mudn sau 14 ngay.

IV. BAN LUAN

4.1. Pac diém chung cia nhém nghién
cfu. Nguyén nhan chd yéu la TNGT (chiém
56,2%), trong d6 cha yéu Ia tai nan xe may. Tén
thuong 3 mat ca chén 1a 20/38 BN (52,63%).
Burwell va Charnley (1965) [1] gap 13/135 BN
c6 gay MCS, Ma Ngoc Thanh (2010) [5] gdp
11/35 BN va D6 Tuan Anh (2016) [6] gdp 16/55
BN. Ching tdi nhan thdy rang dé chan doan gay
mat cd chan don thuan thi chup XQ thudng quy
la du xac dinh. Tuy nhién néu cé gay MCS thi
nén chup CTsanner dé xac dinh dugc chinh xac
hinh thai, kich thudc cla manh gay phia sau,
phat hién manh gay ndi khdp nhé tur dé dua ra
cach ti€p can va phuaong phap cd dinh thich hgp.
Trong nghién clu nay c6 16/20 BN c6 gay MCS
dugc chup CTscanner thi déu c6 manh gdy sau
ngoai, 4 BN c6 manh gay ket khdp chay mac
dudi ma khdng thé xac dinh dugc trén X quang.
ba sO cac tac g|a khuyen nén chup CT scanner
6 chan khi ¢4 gdy mat ca sau [4], [5], [6]...

4.2, Chi dinh va ky thuat mé.

4.2.1. Két hop xuong mat ca trong. Da s6
tdc gid déu cho rang, két xuong gdy mat ca
trong thudng bang 2 vit x6p 4.0mm, néu manh
xuong gdy nho khéng thé bat vit x8p dugc thi
két xuong bang néo ép s6 8, néu manh xuang
gdy trung binh thi cd dinh bang 1 vit x6p va 1
dinh Kirschner hay chi mot vit x6p la dugc.
Trong nghién clfu cta ching t6i cd 2 BN co
manh gay nho nén dugc két hgp xuong bang 1
vit x0p va 1 dinh Kirschner, 1 BN dugc néo ép s6
8 do manh gay qua nho. ,

4.2.2. Két hop xuong mac va mat ca
ngoai. 34/38 BN c6 gay 1/3D xudng mac
hodc MCN dugc danh gia két qua xa, trong dé

32/34 BN dugc két xuong bang nep vit (21
Iong mang, 11 nep khda). Nhitng BN dugc két
xuong béng nep khéa la nhiing BN tudi cao
loang xudng hodc cd xuong mac gay thap, gay
perc tap. Nep khda cho phep c6 dinh vu‘ng )
g3y va tap van dong sdm cd chan. Két qua thu
dugc & cac nhom la tuong duong nhau. Cé 2 BN
bi xdy xat da nang mat ngoai 1/3D xuong mac
nén dudc két xuong bang dinh Kirschner, sau
m& BN dugc c6 dinh bang b6 bdt cdng ban chan
6 tuan, két qua chung déu dat mdc t6t. Mot s6
tac gia thay rdang dong dinh ndi tuy thudng cho
két qua xau do khéng chdéng dugc di léch xoay
clia xuong mac. Ching t6i thay viéc phuc hdi giai
phau MCN la rat quan trong nham muc dich duy
tri m6i quan hé chay sén. Khi dung nep vit ching
t6i dam bao ¢b dinh vitng chac MCN, phuc hoi
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dugc chiéu dai xuang mac va tranh di léch xoay.
Pay cling la quan diém cua hiép hdi két xuang
AQ. DO Tuan Anh gdp két qua diéu tri t6t va rat
t6t chiém la 80,5% & nhdm BN nep vit mat ca
ngoai [6]. 3

4.2.3. Két hop xu’o’ng mat ca sau. Mac du
¢d nhiéu hleu biét vé& manh gdy mét ca sau ngay
cang tang, van ¢ nhiéu tranh luan. Quyét dinh
phau thudt c6 dinh MCS theo truyén thdng dua
trén kich thudc cta nd: Cac manh MCS lién quan
dén > 25% dién tich bé mdt khdp chay sén can
phdu thudt c§ dinh, cdc manh v3 nhd hon
thudng khong cd d!nh Tuy nhién cac tai liéu gan
day khdng dua vao kich thudc cua MCS dé c6
dinh vi thdy rang diém AOFAS & nhdm khéng két
Xxuong mat ca sau thdp hon so v6i nhém dugc
két xuong mat cd sau [7]. Cac tac gid khuyén
nén cd dinh tat cac trudng hop gdy MCS bat ké
kich thudc. Manh gay MCS thudng la manh sau
ngoai bao gdbm diém bam cla day chidng chay
mac sau dudi, khi gdy MCS day chang nay co
thudng van nguyén ven va dinh vdi manh va.
Sau khi cO dinh vitng MCS thi stic cang cla day
chang nay thudng dudc phuc hdi va khdng can
phai bat vit c6 dinh méng chay mac.

Trong nghién clfu cla chL'lng t6i co 16/34 BN
kham lai c6 gay MCS, tat ca cac BN déu dugc
phau thuat bang ducng mé sau ngoai. 11/16 BN
dugc cd dinh MCS bang vit x6p, 1 BN c6 manh
gdy nho dugc két hgp bdng 1 vit xdp va 1 dinh
Kirschner, 1 BN dugc két hgp MCS bang dinh
Kirschner. Dac biét c6 3 BN do gdy phuc tap
MCS, da dugc két hgp bang nep khda. 15/16 BN
co két qua tot va kha. Két qua vé chirc nang &
nhém gdy 3 mat ca va nhdm gdy 2 mat ca khdng
¢ su khac biét. Piu nay cho thdy uu diém khi
chi dong két xuang mat ca sau & tat ca cac BN.

4.2.4. Van dé co6 dinh khop chday mac
dudi. Tat cd BN déu c6 hinh anh doang moéng
chay mac trén XQ. 2 BN dugc c6 dinh khdp chay
mac dudi bang 2 vit x6p, 20 BN dugc cd dinh
bdng 1 vit x6p. Cac vit xdp déu dugc bat qua 4
thanh xuong, 12 BN khong bat vit cd dinh, day la
nhirng BN c6 Test Cotton (-) sau khi cd dinh gay
Xuogng mac va mdt ca sau (néu cd). Vit dugc
thdo sau mé& 8-10 tuan. K&t qua thu dudc & cac
nhom cd bat vit va khong bat vit ¢ dinh khdp
chay mac dudi khong co su khac biét.

Hién nay phucong phap bat vit d€ c§ dinh
khép chay mac dugi van con nhiéu tranh ludn
nhu: vi tri dat vit, s6 vé xudng va dudng kinh vit,
thdo vit hay khong thao vit? Mc.Bryde (1997)
cho rdng nén s dung vit 3.5mm, bat vit trén
mat khdp chay sén 2 cm. Theo Kukreti (2005) vi
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tri dat vit t6t nhat la trén mat khép chay sén 2-5
cm. Thompson (2000) khong tim thay su khac
biét vé cc sinh hoc khi cd dinh khdp chay mac
dudi bang 1 vit 3.5 mm so vdi 1 vit 4.5 mm. M6t
sO tac gia gan day khong ang hé théi quen thao
vit c6 dinh khép chay mac dudi vi thay két qua
khong khac biét khi vit dudc gilr lai va thao ra.
Tuy nhién, mot nghién clu cho thay két qua
chirc nang dugc cai thién & nhitng BN bi gay, ndi
Idng hodc thao vit so véi nhitng BN con nguyén
vit [8]. Day cb thé dudc coi la mdt gagi y vé viéc
khong nén bd qua viéc thao vit c6 dinh mong
chay mac.

4.3. Két qua gan

4.3.1. Phuc hoi gidi i phdu khdp. 38/38 BN
(100%) cé XQ sau phau thuat déu dat yéu cau
gidi phau. Chung toi khong ghi nhan dugc
trufdng hdgp nao chup XQ cd chan sau md khdng
dat g|a| phau hodc cé vit bat vao dién khdp. Két
qua nay ciing tuéng déng véi Ma Ngoc Thanh,
Db Tuédn Anh [5], [6].

4.3.2. Lién da va nhiém trung sau moé.
37/38 BN (97, 3%) lién da thi dau, chi co 1 BN
nhiém khudn nong vét mé xuong mac sau mé 5
ngay, BN da dugc cét loc, thay bdng va dung
khang sinh diéu tri, sau dé vét md lién tot. Két
qua nay cling phu hgp v6i Ma Ngoc Thanh [5],
bo Tuan Anh [6]. V|Jay Karande [3]. Ching toi
cho rang mot trong cac yéu t6 dé han ché nhlem
khudn vét md 13 nén lua chon thdi diém phau
thuat phu hagp.

4.4, Két qua xa. C6 34/38 BN dugc danh gia
theo thang diém AOFAS véi thdi gian theo ddi
trung binh 1a 21,3 thdng. DPiém trung binh 13
91,79 (65-100). K&t qua TG6t: 15 BN (44,1%),
Kha: 17 BN (50%); Trung binh: 2 BN (5,9%);
Xau: 0 BN. Trong do6 t6t va kha chiém 94,1%;
cao han so vdi Burwell [1](82%), Vijay Karande
[3] (86,2%), Ma Ngoc Thanh [5] (80,65%), bo
Tuan Anh [6] (82, 7%) Chung téi c6 02 BN xep
loai xau la 2 BN gy ki€u Weber B, C, bi ti€u
dudng, cao tudi, phau thudt mudn sau khi diéu
tri bang thudc déng y. XQ cho thdy cac & gay
déu lién xuong nhung c6 biéu hién thodi hoa
khdp cd chan.

V. KET LUAN

- Thai gian nam vién trung binh la 8,05 ngay.
37/38 BN (97, 3%) BN lién da thi dau. 1 BN co
nhiém khuan nong, lién da thi 2. 100% BN cod
hinh &nh XQ dat giai phau sau mé.

- 34/38 BN dudc theo ddi tdi thiéu Ia 6 thang.
Diém AOFAS trung binh la 91,79 (65-100). TGt
15 BN (44,1%), Kha 17 BN (50%), trung binh 2
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BN (5,9%), Xau 0 BN.

- 32/34 BN (94,1%) lién xudng cac & gay,
khdp chay sén vé dung vi tri giadi phau, khong
dodng mong chay mac. C6 2 BN (5,9%) thoai
hoa khdp chay sén.

- Gay mat ca sau di 1éch nén dugc nan chinh
va cd dinh viing chdc bang vit x8p hodc nep vit
v6i dudng mé sau ngoai hodc sau trong. Nén két
Xxuong mac, mat ca sau (néu co) roi dén mat ca
trong. Bat vit ¢c6 dinh mdng chay mac dugc chi
dinh khi test Cotton (+).

- Diéu tri bang phau thudt nan chinh md va
két hdp xuong bén trong glup BN gay Dupuytren
phuc hoi dugc g|a| phau va chiic ndng cd chén,
dac biét khi kém gdy mat ca sau.
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PANH GIA THY'C TRANG TON THUONG THAN CAP
THEO THANG DIEM RIFLE O' BENH NHAN DIEU TRI
TAI KHOA HOI SU’C TICH CU’'C VA CHONG POC

TOM TAT?

Muc tiéu: Phan tich déc diém, cac yeu t6 nguy co
va tién lugng tor vong cla bénh nhan ton thuong than
cap. Poi tugng va phu’dng phap: 201 bénh nhan
diéu tri tai khoa Hoi sirc tich cuc va Chong doc tu
thang 03 dén thang 09 ndm 2020. Tién cu’u mo ta.
Két qua: Tudi TB 80.1; 84.1% la nam, ngay diéu tri
ICU TB 14.6 , ti 16 TV gap 3.6 lAn & nhém AKI so V6i
NAKL.Ty € AKI 34.3%; mic mdi 19.4%; h0| phuc
31.9%; t vong: 40.6%. Nguyén nhan: s6c nhiem
khuén (52. 2%), thi€u dich (14.5%), suy tim (13%),
thudc doc vai than (8. 7%) Cac yéu to nguy cd AKI:
suy da tang (OR 6.8), s6c (OR 4.6), nhiém khuén
nang (OR 3.2). Nguy cg tur vong: s6c (OR 13.0), suy
da tang (OR 11. 3), phai thd may (OR 8.4), suy gan,
r6i loan dong mau (OR 4.4). AKI thdi diém ndng nhéat
lién quan dén ty I€ t&r vong: R (OR 2. 3) I (OR 3.7),
F(OR 4.5). S6c nhiém khuan 1am téng tr vong & bénh
nhan AKI Ién 3.5 lan (p<0.05), suy tim la 2.6 lan
(p<0.05) va dung thudc dbéc véi than la 1.5 lan
(p<0.05) so véi nhdm NAKI. Két luan: Phan do RIFLE
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dan glan ap dung tot tai cac don vi hoi SLI’C dé danh
gid mic dd, tién trién cla ton terdng than cap

Tu’khoa D3c diém, yeu t6 nguy cg, tién lugng tir
vong, ton thuang than cap.

SUMMARY

ASSESSMENT OF THE CURRENT SITUATION OF
ACUTE KIDNEY INJURY BY RIFLE SCOPE
INPATIENTS TREATED AT CRITICAL CARE AND

POISONING CONTROL DEPARTMENT

Objectives: To analyze the characteristics, risk
factors and mortality prognosis of patients with acute
kidney injury. Subjects and method: 201 patients
treated at the critical care and poisoning control
department from March to September 2020.
Descriptive prospective. Results: Average age 80.1;
84.1% were male, the ICU treatment day was 14.6,
the rate of mortality was 3.6 times higher in the AKI
group than in the NAKI group. The rate of AKI was
34.3%; 19.4% new cases; recovered 31.9%;
mortality: 40.6%. Causes: septic shock (52.2%), fluid
deficiency (14.5%), heart failure (13%), nephrotoxic
drugs (8.7%). Risk factors for AKI: multiple organ
failure (OR 6.8), shock (OR 4.6), severe infection (OR
3.2). Risk of death: shock (OR 13.0), multiple organ
failure (OR 11.3), mechanical ventilation (OR 8.4),
liver failure, coagulopathy (OR 4.4). The most severe
AKI was associated with mortality: R (OR 2.3), I (OR
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